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D93288 CardiopulmonaryInteractionsAfterFontsnOperetlone:AugmentationofCardiacOutputUaing
N6gativePressureVentilation
LS. Shekerdemien, A. Bueh, A. Petros, A.N. Redington. Roya/Brompton
Hospital,London,UK
The low cardiac output state can mmplicatethe post-operative course of pa-
tients undergoing Fontan-like operations. In the absence of a subpulmona~
ventriole, pulmonary blood flow and hence cardiac output (CO) are closely
related to the mean airway pressure. We investigated the effect of negetive
pressure ventilation (NPV) using the Hayek oscillator on the CO of 17 fully
sedated, intubetad children who had undergone Fontan-like operations. 9
patienta (acute) were studied in the early post-operative period, and 8 con-
valescent patients (conv) were studied following cardiac catheterisation. All
patients were initially receiving IPPV.CO was measured using the direct Fick
method during IPPV, and after 15 minutes’ NPV. V02 was measured using
reepirato~ mess spaotrometry.
CO (1/mirim2) V02 (m!lmirdmz) Mixedvenoussst.(%)
IPPV NPV IPPV NPV IPPV NPV. .
All 2.5 + 1.1 3.4+ 1.5** 139+51 153+ 46* S3.2 + 15.2 69.5+ 15.7**
AIMS 2.4 + 1.2 3.4+ 1.S” 156 +65 174 + 51* 56.0+ 17.9 62.1 + 16.7*
Conv 2.6+ 0.9 3.6+ 0.6” 131 + 19 129+26 70.5 & 17.9 76.0+ 3.7*
Results are shown (mean + SD) for the group aa a whole (all), and
for the two subgroups. Significant changes during NPV: lp c 0.05; **p
< 0.001. NPV increased CO in all patients by 44 + 26%. There was no
significant difference between the increase in CO in acute (41 + 18%) and
convalescent (47 + 35Yo) groups. Conclusion:By reducing the mean airway
preseure, NPV exploits the important cardiopulmonary interactions which
exiet in the Fontan circulation, and may therefore be a useful haemodynamic
tcd in these patients.
a93289 Outcomeof LateralTunnelFontsnFenastration
M. Taylor,A. Kavanaugh-McHugh, T. Graham, Jr. VanderbiltUniversity
MedicalCenta6Nashville,TN,USA
Although the surgically created Fonfan fenestration (fen.) may decrease op-
erative morbidity and mortality attha axpense of mild to moderate hypxemia,
the natural history of theae defects is not known. We reviewed 37 consecu-
tive pte. who had a fen. Fontan operation 1993-1996. Echoswere performad
on 30 pts. to aaaess fen. patency. Adequate Doppler data was available in
28 pte. Original fen. size, presence of residual fen., latest post-op. oxygen
saturation (02 eat), clinical course, and thromboembcdicevents were noted.
The original fen. size was 2.5 mm in 2 pta., 3.5 mm in 10 pts., and 4.0 mm in
25 pta. The mean time sines surgery was 8.9 months (4 daye-38 me.). The
fen. was patent by color Doppler in 21Y28pte. (93%), and the mean Oz sat
was 63% + 13; Oz set. was > 95%.in 4/28 pts. (11%) suggesting clinically
insignificant right to left shunting in the,se4 pts. Nine pts. had inadequate
Doppler data to determine fen. patency: 02 sate were 76-67% in 4 pts.,
91-92% in 3 pte., 95% in 1 pt., and unavailable in 1 pt. There were no docu-
mented!thromboambdic events. Thrw of 37 pts. had significant pleural and
perioardial effusions, 2 of which had closed feneatrations. The mean Oz sat
was B6Y0 (76-96Yo) in the 37 pte. Fen. aize and 02 eats were: 2.5 mm (87 &
98%, mean 92.59A),3.5 mm (85-66Y0, mean 68.1%), and 4.0 mm (76-97%,
mean 85.7%). There waa no correlation betwwn pt. Size and post-operative
02 eat. The surgically created Fontan fen. rarely closed spontaneously in
early follow-up, resulting in persistent cyanosis in the majority of pts. Further
midterm follow-up is needed to determine if residual cyanosis and right to
left shunting results in significant morbidity which could be addressed by
operative or interventional catheterization closure.
D93290 Persistenceof Anti-HLAAntibodiesBeyondOneYearinChildrenReceivingCryopreservedValved
Allograftaat Surgery
R.E. Shaddy, D.D. Hunter, K.A. Osbom, T.C. Fuller. UniversifyofUtahand
PrimaryChildren’sMedicalCentecSaltLakeCity Utah,USA
We have previously reported the development of a broad anti-HiA antibody
reaponse within 3 months aftar surgery in children who receive cryopre-
served valved allogreffs as part of their repair of Congenital heati disease.
The purpose of this study was to determine whether the anti-HLA antibody
response persists beyond one year and to sea whether HLA apeoificity of
the respmse can be determined. Panel reactive antibody (PRA) obtainad
in 7 children 13.9 + 0.6 monthe (mean & SE) after allograff implantation
ehowad a small, but significant daorwee at one year when compared with
3 months after surgery (Table). Uae of dithiothreitol to remove lgM and to
exclude autoantibody did not significantly decrease the PRA one year after
surgery.This PRAwas similarto the PRA reduced with dithiothreitol obtainad
at 3 months after surgery.
Post-suraeiv PRAFro) PRAwithDIT F%) Pvalue
3 monthe 99.6 + 0.4 92.1 h 4.3 0.11
One year 66.7 + 5.2 83.3 i 6.6 0.25
P value 0.049 0.31
HLA type was not determined on any allograft before implantation. In the
only 3 patients with PRA <857., there were clearly defined HIA antibody
specificities consistent with the HI-A phenotypes of the patienta; that is, the
PRA was directed against major alloantigen groups that were not expreased
by the antibody responder (f%1: HIA Al, 10, 11; Pt 2: HLA A9, 11, B6, 14,
18; Pf 3: HLA Al, 3, 11, B7, 13, 22, 27, 60). We conclude that the broad
anti-HLA antibody response againet cryopreserved valved allografte persists
beyond one year after allograft implantation and develops some specificity.
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xl ldentifyingtheLatepresenter:Cri~eriafor
Re-focusingHeartAttackAwarenessPublic
EducationPrograma:Observationsfromthe
NationalRegietryof Myocardialinfarction-2
(NRMI-2)
R.C. Ziegelstein, J.M. Hilbe, J.M. Gore, A.J. Tiefenbrunn, W.J. French,
W.J. Rogers, N.C. Chandra, for the NRMI-2 Inveetigatora. JohnsHopkins
MedicalInst.,Baltimore,MD,USA
To better identify target populations for heart attack awareness public edu-
cation programs, the NRMI-2 databaee was examined for variables related
to time to hospital presentation. Of 133,069 patients (pts), 20.2% praaented
within the firat hour (“early”) vs. 32.6Y0who presented >4 hra after symptom
onset (“late”) (p -=0.0001). This difference was greater for women, as more
than twice as many women presented late than early (35.6°/0va. 17.7°70,p <
O.0001).A larger% of Afro-Americans (37.3%) presented late as compared
to Caucasians (32.2%) (p < 0.0001).
Compared to early presenters, pts who presented late were older (67.1
vs. 64.0 years); more likely to have a history of hypertension (50.7% vs.
44.6%) or diabetes (27.1% ve. 21.6%); and less likely to be smokers (26.9%
ve. 33.1%) or to have a hietory of Ml or PTCAJCABG (all p c 0.0001). Late
presenters were also less likely to have hypotension (systolic BP < 100
mm Hg, 5.4% vs. 12.0%), ST elevation (41.4Y0vs. 57.6Yo)or anterior Ml
(27.8% vs. 31.8%) (all p < OJXJOI).Late presenters were less likely to have
commercial (21.5% vs. 28.5%) or HMO insurance (8.6Y0vs. 9.4%) and more
likely to have Medicare (53.2% vs. 44.6%) (all p < 0.0001”).
Multivariate analysis demonstrated that the typical late presenter wee
more likely to be an older minority female, without commercial or I HMO
insurance, with diabetes, hypertension and tobacco use, but without known
heart diseaee (all odds ratio >1, p -=0.001). These obaewations suggest
that public education efforts should be re-focused at specific demographic
groups and payor claeses.
~933-59\ TriageinCoronaryCareUnit,AreTria9eoPatiente
Disadvantaged?
A. A1-Mohammad,W.J.U. Philip, D.E. Harris, K.P.Jennings. Cardiology
Dapartmant,AberdeenRoyalInfirmav Foreaterhill,Abwdwn AB92ZB,
Sco!/and,UK
Weatudiedthe impaotof coronary care unit (CCU) triage on the management
of patients with acute chest pain. All patienta seen in the triage room were
prospectively enterad into a database. We reviewed the notes of the patients
triaged out of CCU, whoae final diagnosis was myooardial infarction (Ml).
The diagnosis was verified in some of them, and the appropriateness of the
triage deoision was aesessed.
Setween 3.6.1995 and 31.1.1996, 1151 patients were eeen through the
triage system. Of those, 49% were admitted to the CCU and 51Y0were
triaged to the medical wards. Of the latter group, 57 patients had a final
discharge diagnosie of Ml. However, only 43 patients had evidence of acute
Ml on World Health Organisation (WHO) criteria. Only 1 of the 43 patients
(2.3%) had elaotrooardiographic (ECG) changes typical of acuta myooardlal
